MISSOURI -DIVISION OF HEALTH — STANDARD CERTIFICATE OF -DEATH 3—009112

DEPARTMENT OF PUBLIC HEALTH AND WELFA m& 144 STATE FILE NUMBER
" DO NOT WRITE AME ﬂ LEr-fPy jijg;lg——’ rimery Registration District N.ol -—-~Registrar's No. === =% 2
2: OM THIS STUB NDED D

1. PLACE OF DEATH . 2. USUAL BESIDENCE {Whare deceased f inmturlon Residence before

COUNTY . \
a. a. STATE ﬂ ( J Mpisb: COUNTY 2 ,,r L o sdmission)

b. CITY {I¥ outs te limits, give TOWNSHIP only) Length of stay in 1b <. CCI;I'RY - Inside Limits
TOWN ﬂ ;\? ezl - TOWN C/'ye_l—/ ’ Yos [ No [

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET " (I cutside, give location Refsid
HOSPITA ADDRESS { . ) e on Farm

INSTITUTION BAR_NES HOSPITAL Yu [l No[l — Yes [1 No O

3. NAME OF DECEASED First Middle last 4, DATE Month Day Year
* (lype or print) OF

Darrell Edward Moore DEATH  Feb. 10, 1

5. SEX 6. COLOR OR RACE 7. Married & MNaver Married (] [8. DATE OF BIRTH | ¥ AGE (last birthday) [IF UNDER | VEAR | IF UNDER 24 HE

ﬂA.E W Z . E - Widowed [J Diverced [ /0.‘ /7-/7/ J L %? Montha | Days ngg—l' Min,

UAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, 8IRTHPLACE (City end state or country} | 12. CITIZEN OF WHAT COUNTRY

dur,ww li n if exti by - M € Wco QM, ”Sﬂ

13a. FA NAME R's/m\l% 0 . 14, NAME OF HUSBAND OR WIFE
Clarenee Thosie “Finence Wiy LR ces

15. WaS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCLAL SEFIBITY RIA Addrels

{Yel.no?)orounknovmlvlfyu,giww%wadnmnfsen] . MW;AE 2 %M / ) y M

18. CAUSE OF RREAT“ {Entet anly one cause per lina = = 6 INTERVAL BETWEEN

V5 300
Rev. 4/59

1

%/20 27
3 Fi

DATE AMENDED

T |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) Congestive heart failure : 3 days

DOCUMENT

. Co : bince
Conditions, if ary,]  DUE TO (b) : ?lh '/ 62

which gave rise to
above cause {a),

stating the ‘under. [ - 9420. /
lying couse last. DUE TO (¢)

PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to -the terminal -PART 1ll. ¥ decessed was female was
disease condition given in PART | [a) there » pragnancy in last 90 days.

) O Tes ] O Ne ] O Unknown

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | of PART 11 of stem 18
PERFORMED? O a .
CYES® NOOO

20¢. TIME_OF Hour Manth, Dey, Year
INJURY &,
pam.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homme, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, siraet, office bidg., etc.) L.
NOT WHILE AT WORK [J

21 1 antnded_ the - deceased from_wlg.lﬁz—— ic_m—lm last saw a'm alive on. 2/10/6?

Desth occurred ot 3:30 A.M. m on- the date stated sbave, and e the best of my-knowledgs, frwn the couses stated.

AMENDMENTS' ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

22». SIGNATY [Degree or title) 2b. ADDRESS .. 22¢. DATE SIGNED
7 | BARNES HOSPITAL 2/10/63

23s. BURIAL, CR TION, 3 ETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State)

Wﬂd/J, £3 ‘ War 7'-74;:4‘9 g 4 /£
24. FUMERAL DIRECTOR P 25, DATE RECD, BY LOCAL REG, W
) ‘a.{ A o7/ L~ o /O PPN, B 11 198 ” P

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




N STATEMENT BY LICENSED EMBALMER
H ] ' ' !
I hereby cepify that the body whose name is recorded on the reverse side of thns cemﬂcafe was embalmed by me,

; i )77& )?7 Studenii Embalmer No.__ _ -

workin under my persoml supennston

Student__- - -

Signature of Student Embalmer

Licensed Embalmer No. J é JZ.

P. O. Address_-:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
wnh the-above consmutes grounds for revocation of license).

If embalmed by & STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




